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COVER LETTER

AV H KCZISIrAton »ection
Division of Corporations

SUBJECT: SLJ/ coies [ 4 i\ff M%O/O é(,(’

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Oling,

Please return all correspondence concerning this makter o the fullowing:

stealzy (reamer

MNuame of PPerson

Sevzomer” Condtrucboa L

Firm'Company
146¢ eany Y
Address

Cottonddle KL 3243/

City/State and Zip (udt

Sﬁffmﬂ’w/ (LC 2 amgs l.cor

t-matl address: (to he used for future M !L‘ﬁlﬂ notificalion)

For further intormation concerning this imater. please call:

‘3+/,./1/ea Crecmer W FS0, §23- 2904

Naifle of Person Aren Codde Pavtime Telepbone Number

Enclosed is a check for the tullowing amuount:

S&scoa g ree L 30U PHLHE Fee & L S300 FHINY FUe o L 300U FIHRE Fee,
Certificate of Status Certified Copy Ceruficate of Status &

tadditionat copy is enelined Cenitied Copy
tadditional copy is enclosed)

ST LU AU CaS.
Registration Section

LAVISIAHE U DT POy

SHAAMNERRE SN U,
Registration Section
L2AIVIS T WU Ol pulanieils
P.O. Box 6327 The Centre of Tallahassee
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sorepmer ( bnsf/ad’)}n/z (0

{Nam¢ of the Limited Liability Company as jt now appears on our records.)
tA Flonda Limmited Liabthty Company)

[)-D&- RO2O

The Articles of Organization for this Limited Liability Company were filed or

Florida document number LQI(DOCO.S—‘?S’S

and assigned

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new paime must be distinguishable and comain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

1P ik dll!l.'ll.ulllg Ly lcglbl"l Cu -Igl'lll dajljiwwun t l:"_‘.l'.\ll-'l U GLHILT AUUITUIY UM UL IO U, CLIACH LS D0 Iy GFE L U Yy ) CPisieI vy
agent and/or the new registered office address here:

Name of New Rewgistered Agent:

New Registered Otfice Address:

>

Enter Florvida street address

s

Wy 11330130

. Florida |

Zipy Coutee

,Ji} S::;?l 4

New Registered Agent's Signature, if changing Repistered Agent: (5 'f]
1 e

D I L T T O R O P T N N T TV Lo Y PR Rty ey L P LT ] L@"“f".::' tere atit
prewvisions of afl statutes refutive ta the proper and complete performance of my duties, and am _ﬁuni!iugrifh_}hrd

l'hl-l‘}/‘ irid IIIJIISICJIIJII.‘ LXS L f}(l.\lll'lll LT %] flsl.\t( LR Y] ll&;(.lll L.} 'lIf e !LIL'.(G"LH i L.l'lLl}IlLf LF A |

Ciry

being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm thar the linited Lability

company fias been notified in writing of this change.

IT Changing Registered Apgent, Signature of New Repistered Apent




N uhichaing AUHONLed Ferson(s) ULROIZCA 10 HEANAZe. Caier (e U, Ddilie, a0 a0aress
or removed from our records:

U edel Person ey daava

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

&QS&J_CM _/366 p(”ﬁﬁ(/{ /Z.:Q OAdd
Cottordede  £( Semove
SAYZ OChange

TiAdd

CJRemove

ClChange

DiAdd

CRemove

CIChange

CAdd

O Remove

OChange

I Add

ORemove

OChange

TAdd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: Jdrtach additional sheets, if necessary.)

L. LHeCcOYe Qate. Ir 0uney inan tne aate o1 ning: Lopuonai)
{Ilran ctTective date is listed, the date must be specilic and cannot be prior to date of ling or more than 90 days afier filing. ) Pursuant to 603.0207 (33 b)
NOTE: 11 INE AALE INSETIEN 1N 1S DIOCK QUES NOT IMECk 1S APPHCADIY SELUUIONY TN reguirements, (s Gile Wit oL DS isted 4s e
document’s effective date on the Depariment of State’s records.

11 the record specties a delayed eltechive date. bul not an etlective nme, at 1.2:00 a.m. on the carbier of: {b) 1 he Yith day after the
record s Niled.

Dated /() - C’{ - l/

i i, N

Signature of a member or authorized reprasemativof a member

__STen /afigv{ Crecmes”

*d or printed name ol signee

Filing Fee: $25.00



